In many cultures, the female breast is a potent symbol of beauty, motherhood, and vitality. When such breasts become diseased and a woman is faced with a mastectomy, multiple competing discourses converge to complicate the decision for or against breast reconstruction. This process can be fraught with tension and ambivalence. Women, along with surgeons working in the field of breast reconstruction, should be aware of the cultural history that shapes the understanding of breasts. When a woman considers her options, she is influenced by the personal and the evolving social and cultural discourse.
Introduction
In contemporary North American culture, the female breast is among the most consequential symbols of femaleness.
1,2 The breast as a cultural signifier is a contested site of political and personal significance in an ongoing dialogue deeply implicated in framing, challenging, and policing women and womanhood. Some women like their breasts, others hate them, and others try to ignore them, but the relationship between a woman and her breasts is rarely neutral. Those working in the field of breast reconstruction and those considering whether or not to undergo such surgery are wise to consider that the decision about whether to undergo breast reconstruction is not taken in social isolation nor is it merely "personal." Instead, such decisions are embedded within a socio-cultural and historical context and are often fraught with tensions that may not be apparent on the surface.
Terminology (or Understanding Discourse)
Throughout this commentary, the term "discourse" is used extensively. Discourse is the relational interplay of cultural signs, symbols, and practices that produce concepts of the "real" and "true" within a society. 3 Notions of truth are so deeply embedded in discourse that cultural and historical factors in the construction of meaning go unrecognized. The interplay of discourses within and between domains such as religion, law, identity, and science further reinforces the taken-for-granted "truth" of discourse. Simultaneously, the interrogation and disruption of discourses and presence of counterdiscourses open spaces for alternative readings of the "real" and "true." Counterdiscourses do not arise independently but are products of the dominant discourses that influence meaning and may also come to be understood as "truth." Acknowledging the cultural and historical relevance of context to the social construction of signifiers (such as the breast) allows for better understanding of the impact of discourse on women facing breast cancer and their decisions regarding reconstruction.
Puberty and Breast Development
Breast development is the most publicly visible bodily sign of female puberty. Breasts tend to emerge at a time when young women are in the throes of grappling with identity and social expectations. Combining this with society's often overt response to the visible development of breasts, the personal and social converge to increase pressure on young women as they navigate the ways in which these breasts (or lack thereof) impact their sense of self and their place in the world. 1 Worries can be quite overwhelming. Are their breasts big enough or too big? Have they emerged too early or too late? When and should they be enclosed in a bra? How does one adjust to this new body when doing physical tasks or activities? The answers are not merely personal but part of the social discourses informing the young woman's responses, whether she knows it or not, and whether she decides to conform, rebel, or negotiate.
The Sexualization of Breasts Versus Nursing
In our society, breasts, as visible signs of femaleness, are most strongly associated with 2 competing discourses of womanhood: the breast as an object of sexual desire versus the breast as a signifier of motherhood, which is often symbolically nonsexual. 2, [4] [5] [6] When it comes to breasts and female sexuality, the dominant discourse frames youthful breasts as desirable and ideal. 1, 7 This romanticized ideal includes a symmetrical and high-positioned set of breasts that are identified as a part of youthful womanhood. Interestingly, the breasts most dominantly associated with sexuality are those that frequently belong to women with limited sexual experience rather than the often ptotic breasts of the more aged woman who likely has more sexual experience and may be more sexually confident than her youthful counterpart.
There is interplay here between the discourses valorizing youth in our culture and a deep-seated idealization of women who are less experienced and less powerful. Many women have had the experience of having their breasts assessed, positively or negatively, in both public and private spaces. 1, 2, 7 Many have also had the non-consensual experience of having their breasts touched or grabbed. In fact, these experiences are so common that a Twitter hashtag, #grabbed, was created in May 2014 by The Everyday Sexism Project as an outlet for women to report experiences of unwanted touch. 8 Within hours, thousands of tweets had been logged. 9 There also exists the constant monitoring as to whether too much or not enough breast is visible in various social situations, including dress codes at workplaces and schools. Such practices serve to curtail women's autonomy and infantilize women. The message transmitted is that these breasts are not the sole property of the individual woman but are a part of the public domain. Such cultural messaging can lead to enormous pressure for women to scrutinize aspects of their own identity and body and may also condition women to disconnect from their breasts, understanding the breasts as "other," and as residing on the body rather than being of the body. 7 Breasts can also be sites of sexual pleasure for women-a bodily location from which, whether shared with a partner or not, she may derive delight. These breasts, whether youthful or aged, can be part of a feminine and sexual identity that may play an intimate role in a woman's ability to give and receive pleasure. The breasts need not be merely a site of discursive oppression, they may also be a site of empowerment whereby women can gain personal fulfillment.
The other signification of the breast is often decidedly nonsexual and not for display, the breast of motherhood. The debate over breastfeeding is an example of this. There is tremendous pressure aimed at women in the rhetoric for and against the breastfeeding of children. 10, 11 The woman who cannot or does not choose to breastfeed her children is likely to be subject to significant disapproval. Her lack of willingness or ability to breastfeed brings charges of selfishness, laziness, lack of concern for her children, denial of her biological role, and so on. 6, 12 At the other end of the spectrum, our society is so uncomfortable with the nourishing breast that debates rage about whether women can nurse in public, even when the right is protected by law. In the fall of 2014, a woman in a Lubbock Texas University Medical Centre pediatrician's office was removed by security when she rejected hospital staff members' directives that she needed to cover up when nursing in the waiting room or move to a bathroom or a private room in the back of the clinic. Texas law permits women to nurse anywhere that the mother is legally permitted to be and makes no demands on her covering her breast when doing so. The hospital apologized for the incident, but the episode demonstrates that the discomfort over the nursing breast is so extreme that even in a medical setting there is a willingness to use force to prevent its exposure. 13, 14 Motherhood and nursing are praised, while the nursing breast is not. The idiom "breast is best" might run counter to dominant social discourses and be more accurately framed as the unseen nursing breast is best. 15 
Navigating Discourses in the Face of Breast Cancer
In light of the ways in which our society has given social significance to the breast, is it any wonder that the issue of what to do about them when they are attacked by disease is such a complex issue for women? In our society, women are routinely judged with regard to their breasts. When breasts are altered because of disease or threat of disease, it can be deeply challenging for women to consider their response and actions. The discourses around acceptable expressions of femininity, and breasts as symbols of both social conformity and resistance, are integral to the discussion of women's decisions to pursue or not pursue breast reconstruction. 16 
Mastectomy as the Only Choice
For many decades, the only option a woman had when faced with breast cancer was a mastectomy. In the early 1970s, poet and feminist Audre Lorde was diagnosed with breast cancer and underwent a mastectomy. Lorde rejected the wearing of a prosthesis and wrote a powerful book, The Cancer Journals, about her journey recounting the negative reactions she was subject to because she chose to live her life openly as a onebreasted woman. 17 She describes physicians telling her that once she put on the prosthesis, "no one would know the difference." Lorde felt that what was being communicated to her was that keeping everyone else comfortable and preventing others from the discomfort of facing her disease was all that mattered. She recounts a separate incident visiting her breast surgeon's office postmastectomy and being chided by the nurse for not wearing her prosthesis, thus negatively affecting the morale in the waiting room. In both of these cases, what was paramount was what the breast represented to others and not to Lorde herself-the breast as symbol in the public domain. Lorde was being pressured to look and behave a certain way for the comfort of others but she rejected this, choosing instead to openly wear her difference. She mourned her lost breast, her changed body, her cancer diagnosis, and eventually celebrated her life, believing that each woman must come to accept what her body has been through and to acknowledge that the bodies we live in and the body we publicly present are not neutral forms without political histories or consequences.
Today, women live in a world where there are greater choices when it comes to breast cancer treatment-breast conserving therapy, mastectomy alone, and mastectomy with reconstruction. Because the last 2 types are most body altering, this commentary will focus on these.
Arguments for Mastectomy Alone
There are women who, like Lorde, continue to choose to have a mastectomy alone. Some of these women contend that all bodies, even bodies not impacted by cancer, are in a perpetual state of change and evolution and that the new shape of the postmastectomy body is part of that process. 18 Some argue that trauma and illness are part of all lives and these leave scars that speak to their journey. For others, the trauma and feelings of illness that accompanied their cancer treatment are such that they do not want to undergo further surgery unless absolutely necessary: the pain, time away from regular activities, and hospital and physician visits that accompany reconstruction are investments they are not willing or able to make. 19, 20 Mastectomy alone may even offer a sense of freedom or permission to defy dominant discourse and reject narrow and limiting definitions and presentations of femininity.
The Scar Project, a photographic exhibition of nude or nearly nude young women under the age of 40 who have had mastectomy alone or breast reconstruction, is one such disruption of dominant discourses. 21 The images are striking, powerful, and unapologetic. They speak of empowering women who wear their experience of cancer and their body without shame. This art stands as a counterdiscourse in which alternatives to the dominant discourse can be considered.
The decision to pursue mastectomy alone, where the reconstructive option has been given, may or may not be determined by a sense of empowerment. Women often have to contend with discourses that negatively influence choices about breast reconstruction in cases where they might otherwise wish to pursue it. Because breasts are not necessary for survival and breast reconstruction may be viewed as synonymous with cosmetic surgery, some women feel influenced by cultural messages that breast reconstruction is vanity driven, 18 that one should be simply grateful to be alive, that reconstruction diminishes available resources for "important" surgeries in an already taxed medical system, and therefore represents selfishness. 22 Further, because of the idealization of youthful breasts and youthful women, some women may feel constrained against reconstruction because they may interpret it as something that is only for young or sexually active women. The fact that some surgeons seem less likely to offer breast reconstruction consultations to older women perpetuates such discourses. 23 Social discourses and attendant practices such as these may mask the complexity of what appears to be a simple personal choice.
Arguments for Reconstruction
Interestingly, because discourses are multiple and competing, the pressure to have reconstruction can also be turned on its head and women may face criticism for desiring this bodily modification. In public health-care systems such as Canada's, where the media regularly reports that the health-care system is under strain with lengthy wait times and scarce resources, the message to women wanting breast reconstruction may seem to be that they are selfish because they are draining health-care resources from what are perceived as more valuable areas of health care. 22 Unlike hip and knee replacement, cataract removal, and numerous other procedures that are performed to enhance quality of life, breast reconstruction can be viewed as superficial. There is a judgment here about what is socially acceptable as life enhancing and what is not, a judgment that is in direct tension with the acceptable presentation of womanhood, thereby making decisions around reconstruction fraught with contradictions. While women are expected to present a socially defined version of femininity, a version that includes breasts, availing oneself of public resources to achieve this is not valued in the same way that the resources geared toward other life-enhancing procedures are. Whether the case of a knee replacement or a breast reconstruction, greater participation in and satisfaction with life is the goal. However, in the case of breast reconstruction, because of the social stigma of cosmetic surgery and its relation to reconstructive surgery, women may be influenced to avoid surgery in order to be seen to align with one set of dominant priorities over another. 24 Women must also navigate our culture's dissonant position on vanity. Women are told that one's physical appearance should be carefully attended to and cultivated in a socially acceptable manner and a great deal of time, money, and effort is dedicated to this by women and, increasingly, men. However, one's preoccupation with one's appearance should never cross the fine and shifting line that denotes excessive concern. For some women, this translates into not wanting to be seen as the type of woman who would undertake cosmetic/reconstructive surgery 20, 24, 25 due to the belief that to actively pursue having breasts is a sign that they are overly concerned with their appearance. 20, 26, 27 Yet, studies demonstrate that those who do not conform to social standards related to appearance face lower salaries, fewer job promotions, less likelihood of romantic partnerships, and sometimes overt harassment and discrimination. 28 Maintaining and presenting a culturally acceptable version of femininity and womanhood is not only interpreted as indicative of appropriate social acquiescence but also of emotional and mental health. The adage that "if you look good, you feel good" promises that emotional and psychological health are directly tied to one's appearance. Women who are considering mastectomy alone may feel subject to insinuations that they do not care about how they look and, thus, may be interpreted as exhibiting some psychological, social, or emotional instability. [29] [30] [31] In a recent unpublished study of breast reconstruction patients' information needs undertaken by two of the authors of this commentary and a medical resident, it was not uncommon to have patients who had chosen reconstruction state that they could not imagine why someone would not choose this surgery as that they could not imagine life without breasts, albeit reconstructed. 32 Their incredulity was passionate and heartfelt, but it is important to acknowledge that it is also born of social discourses that construct notions of what constitutes health, vitality, femininity, and appropriateness.
For women who desire and pursue reconstruction, their motivations can both affirm and challenge cultural expectations. For some women, being without a breast or breasts may lead to uncomfortable feelings of marginalization from society's construction of femininity, a concept they have been subject to since birth. Breast reconstruction allows such women to feel realigned with that discourse and to experience a sense of conformity that is comforting and familiar. 29 Note that these pressures are not heteroassumptive or heteronormative; women who identify as lesbian can be subject to the same pressures despite their marginalized social status. In a recent study, lesbian women cited the same concerns and motivators as heterosexual women in their desires for breast reconstruction. 20 Conforming to traditional notions of femininity may be particularly appealing in the face of illness and the cognitive dissonance that can accompany it. For some women, the choice to have reconstruction stems from an attempt to regain a sense of what they themselves term as "wholeness" or "normalness" by fashioning a facsimile of their pre-cancer body. 24, 26 In a culture that often equates recovery with the expectation that one eliminates any sign of illness or injury, this desire is quite understandable. 20, 26, [33] [34] [35] To look "normal" in an appearance-driven society can equate to being "normal". 26 Breast reconstruction might also allow women more control as to when and if they discuss their breast cancer history with others because the evidence of such is less obvious. 20 Women may also contend that the lack of a breast, or breasts, and dealing with prostheses becomes an inconvenience that unduly hampers multiple aspects of life. "Blending in" in order to reduce distractions or minimize barriers to priorities such as career, athletic aspirations, and social interactions is a strategy women have often used to their advantage. 33 By undergoing reconstruction and strategically performing a version of conformity, some women feel that they can more easily pass and thus be taken more seriously in various arenas of life. 26, 36 Harnessing social expectations and exerting control over their bodies, these women are removing distractions and barriers to their goals.
One of the ways used to reconcile conflicting discourses urging either conformity or rebellion has been to exploit the discursive interplay between the technological and organic. In such a perspective, there is a contention that "wholeness" is an illusion and that all human bodies are constructions that are continually being formed and reformed in dialogue with the world around them. 18, 37 By taking such a viewpoint, women undertaking breast reconstruction are able to play an active role in recreating a particular version of their bodies. 38 Just as one may use any variety of bodily technologies that challenge the notion of a natural body-hairstyle, clothing, cosmetics, piercings, or tattoos-so too can breast reconstruction be an example of the use of such technologies, of embracing the increasingly common conjunction of the organic and technological into a new form of being. 37 In such a case, women find comfort in being able to exert some control on the body, 26 ,38 a sense of participating in remaking the body, of restoring order from disorder. 39 
Conclusion
Given the strong discourses around breasts in our culture, it should now be clear that whether a woman chooses to have breast reconstruction or not, the decision is not merely a personal one but is deeply embedded in her culture. She is consciously and unconsciously shaped and influenced by messages that communicate what it is to be normal, feminine, and healthy. A woman's response in the face of breast cancer may be to conform, rebel, or negotiate among these. As such, no single choice should necessarily be promoted when it comes to breast reconstruction; recognition of the discourses and pressures at play should be acknowledged in order to support women as they navigate their decision-making process. Those working in the medical profession would do well to recognize these various discourses as well as their own assumptions about
